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BACKGROUND Table 1. Baseline Characteristics RESULTS
- Early diagnosis of breast cancer is associated with improved CHARACTERISTIC Netoos oa Ne40g0 | SMD Differences in SDoH were observed between Black and White
outcomes. Cancer stage at diagnosis Early stage (0-2) 4449 (88.5) 797 (85.1) 3662 (89.3) | 0124 potients Wwith breast cancer.
. . Late stage (3-4) 577 (11.5) 139 (14.9) 438 (10.7) . . . .
-  Black women are generally more likely than White women to be Age at diagnosis « Relative to White women, a higher proportion of Black women
diagnosed at a later stage. e (D) 4 (20) 8 122) el | o were in the lower household income category (<$50,000
median [Q1,Q3] 59.0[50.0,67.0] | 57.0[49.066.0] @ 590[50.067.0] | 0I5 . :
-  Some studies have found that racial disparities in diagnostic (min, max] 19.0.90.0] 1210,90.0] 190900] | on5 annually; SMD 0.6 4).
timing persist despite adjustment for SDoH and other factors. Hispanic or Latino 30-40(07) 10 (05) 30-40 (08) | 0233 + Black women had higher mean BMI at diagnosis than White
Ethnicity2, n (%) Not Hispanic or Latino 4620-4230 (919) | 810-820 (87.1) |3800-3810 (93.0) ) : . B
Unknown 370-380 (7.4) 110-120(12.4) 250-260 (6.1) women (32'4 VS 29’0’ espectwely, SMD 0’509)'
OBJECTIVE Znigfisly $900-3510 (E17) | 19A0-EE0 (Bi6) |287io-azen (04| B « There were differences in highest level of educational
. o Language? n (%) Non-English 30-40 (0.7) <10 (0.5) 30-40 (0.9) :
We aim to explore the associations between race, SDoH, and stage ko 1480-1490 (20.6) | 310-320 (332) | 1701180 (28) attainment (SMD 0.32).
adt breast cancer diggngsis using FHR dataq. Attended Vocational/Technical 64 (1.3) 10 (11) 54 (1.3) 0.32
Completed College 1288 (25.6) 192 (20.5) 1096 (26.8) . .
ducation n (x) Completed Graduate School | 1344 (26.7) 184 (19.7) 160 (28.4) There were also differences observed between Black and White
Patients from Dataworks-USA network linked HeaHen A Completed High School 1140 (22.7) 250 (26.7) 890 (21.8) potients who had a late stoge 0 diOIgﬂOSiS.
to the SDoH dataset Unknown (missing information) 621 (12.4) 165 (17.6) 456 (111)
N=8,799,208 Some College 569 (113) 135 (14.4) 434 (106) - Among those with a lower household income, a higher
l Midwest 14201430 (283) | 10-140 (145) | 126071300 (315) | 0.433 proportion of Black women had a late stage at diagnosis (18.5%)
: | R |' ) Region (US)2, n (%) Northeast 80-90 (1.7) <10 (0.5) 70-80 (1.8) fhan White wormen (] 5 0% )
emale patients wi dr'mi AQHSH”FE reast South 3380-3390 (67.5) 760-770 (81.5) [2620-2630 (64.3)
cancer record in the . . . .
N=159 486 West 130-140(26) | 30-40(35) | 90-100(24) - A higher proportion of Black women had late-stage diagnosis
. . Less than $20,000 434 (8.6) 201 (21.5) 233 (5.7) 0.614 hoth ed : | :
v | Patients with th:%rS%rOunknown race e 590 000-549. 995 251 (12.9) 209 (223) 512 (133) among both egucational attainment strata.
White or Black race ' income, n (%) $50,000-$99,999 1473 (29.3) 246 (26.3) 1227 (30.0)
N=142,156 $100,000+ 2368 (47.) 280 (29.9) 2088 (51.1)
| Patients without cancer registry dato BMI, mean (SD) 295 (6.6) 32.4 (6.9) 290 (64) | -0.509 In  unadjusted logistic regression analysis, Black race was
ot staaa o TNV record o or after =I5 /150 0 1316 (26.2) 130 (13.9) 186 (200) | 0.375 significantly associated with increased odds of late-stage breast
J 920 00-01-01 Obesity record, n (%) ] 940 (18.7) 203 (21.7) 737 (18.0) . . . : . .
ot 0t P 2770 (551 503 (64.4) 2167 (530) cancer diagnosis compared to White race (odds ratio 1.45, 95% ClI:
. e | 255 (5.) 45 (4.8) 210 (5.) 0.015 1.18—].79).
moker record, n (%
Fi ure l. PCItieﬂt COhOI’t Selection Unknown 4771 (94.9) 891 (95.2) 3880 (94.9) , , , , -
9 - 355 (705) 130 (780) 205 (688) | 0223 After QQJustlng for age, Iincome, Ob.eSI.ty, and rural-urban
Suburban 572 (13.4) 34 (9.0) 588 (14.4) commuting area codes (RUCA) the association between race and
METHODS rea codes (RUGA) N (1) smal town 265 (53) 35 (37) 230 (56) stage at diagnosis was attenuated but remained statistically
Rurall 454 (9.0) 69 (7.4) 385 (9.4) : e :
. . . . significant (odds ratio: 1.32, 95% CI 1.05-1.64).
» In this study we utilized deidentified EHR data from 9 healthcare Not coded or Unknown 90 (18) 18 (1.9) 72(18) J ( ’ )
organizations (HCOs) belonging to the TriNetX Dataworks-USA ?Patient counts are shown as ranges when at least one subcategory includes
federated research network. fewer than 10 patients. CONCLUSION
. 4 data Inked it supplementary dota can be lveraged
. | between race and stage at breast cancer diagnosis. elucidate racial disparities in timely cancer diagnosis.
petween race, SDoH, and stage at diagnosis (early stage: 0-2;
ate: 3-4). | ATE-STAGE DIAGNOSIS . Bl.ock pgtleﬂts hod. hlgher. odds of Iqte—stoge. brgqst cancer
- Female Black and White patients diagnosed with breast cancer CHARACTERISTIC . . . 9"09”08'8 t"?” White patients, even aiter adjusting for age,
Hetween 2000-2024 were included Odds Ratio Adjusted Odds Ratio iIncome, obesity, and RUCA.
| (95% Cl) (95% ClI)3
» Descriptive statistics (e.g, standardized mean differences, SMD)
were examined. Race
et | | SR White sof sof Download Poster PDF
» We used logistic regre§8|on tc? exc.)mme.ossoc:loltlons. etween 3lack 145 (118,1.79) 132 (1,05, 1.64)
‘ace and late-stage diagnosis, with White race serving as the
‘eferent gr . . . o . . :
Iere g Oup SAdJUSted for Oge at leQﬂOSlS, income, Ob@Slty, eCUCOtIOﬂ, Oﬂd RUCA Design services were provided by Kelly I\/IorscI)SCI::(i)gnzgﬁvserlel\:t?r?cireedqgfﬁi'Nce?QcLlfg



